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Abstract 
Background and Purpose:  The collection of family health histories by healthcare professionals 
provides a non-invasive, reliable means for identifying patients at risk for the development of 
various illnesses.  Research shows that family health histories are under-utilized and the majority 
of healthcare professionals do not integrate genetics with disease risk assessment. The purpose of 
this project was to perform a ‘needs assessment’ to identify the current knowledge about and use 
of three-generation pedigrees as a component of the comprehensive health histories gathered by 
registered nurses working in the mental health setting.  This information could be utilized to 
create a tailored learning module to increase the genetic core competencies of the psychiatric 
nurse.  Method:  A quantitative approach applying descriptive statistics to summarize the results 
of a self-administered paper-based survey focused on five areas of inquiry: 1) Participants’ 
characteristics, 2) belief and practice, 3) comprehension of three generation pedigrees of health 
history, 4) comprehension of genetic links to disease and 5) a skill demonstration.  Survey 
Results:  The characteristics of the population sample were consistent with those of a national 
sample.  The 39% (n=12) of participants had less than five years of experience in nursing with 
84% (n=26) having not attended a course in genetics.  These participants’ responses reflected a 
high level of support for innovation and 77% (n=24) agreed family health history as an important 
component of bedside care.  Yet, only 48% (n=15) of the participants attempted to diagram a 3 
generation pedigree most likely due to a lack of knowledge about the procedure. Clinical 
Implications/ Recommendations:  To comprehend the importance of risk identification for 
mental health illnesses requires psychiatric nurses to possess genetic core competencies.  
Performing a ‘needs assessment’ is the first step to comprehend current knowledge and support 
the development of a future learning module. 
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Problem Identification and Significance  
There is growing interest in the use of family health histories (FHHs) as a component of 
comprehensive assessments of an individual’s risk for development of chronic disorders 
including mental illness (Fuller, Myers, Webb, Tabangin, & Prows, 2010; Kashani, Eliasson, 
Vernalis, Costa, & Terhaar, 2013; Maradiegue & Khan, 2013; Pestka, 2005; Pestka, Meiers, 
Shah, Junglen, & Delgado, 2013, 2012; Scott & Trotter, 2013; Walter et al., 2013).  Nursing is 
strategically poised to support obtaining FHHs on patients.  However, a concern exists regarding 
registered nurses’ (RNs) understanding of genetic concepts and how they apply to patient care in 
mental health settings, and specifically, their ability to accurately collect a 3-generation pedigree 
(3-GP) for risk identification of mental illnesses. 
General Integration of Genetics/Genomics in Healthcare  
Genomic abnormalities are associated with the development of chronic diseases including 
mental illness.  Nine out of every ten deaths in the United States are linked to genetics (Calzone, 
et al., 2010; Genetics in Primary Care Institute, 2013).  Genomic researchers provide empirical 
evidence supporting the presumption that the majority of mental disorders have a genetic 
etiology (Morrison, et al., 2004).  A logical relationship exists between genetics and health 
outcomes (Scott & Trotter, 2013).   
A focused review of the literature revealed nine articles and only one study with a 
randomized control group; they are listed in the table of evidence (see Appendix 1).   Six studies 
identified the importance of nurses possessing genetic core competencies and the clinical value 
of nurse collected FHH (Bensend, Veach, & Niendorf, 2014; Calzone et al., 2010, 2012; 
Coleman et al., 2014; Jacobs & Patch, 2013; Kashani, et  al., 2013; Walter et al., 2013).  A 
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paucity of evidence exists regarding psychiatric nurses’ competency to obtain FHHs.  However, 
the majority of evidence pointed to an inadequate educational foundation on genetic core 
competencies among all nurses across samples (Calzone et al., 2012; Coleman et al., 2014; 
Pestka et al., 2013; Skirton, O’Connor, & Humphreys, 2012).  In a historical review performed 
by Anderson and Monsen (2014) of over 1,000 articles of genetic nursing, the authors concluded 
that nursing has a long standing need to develop educational tools and strategies to enhance the 
core competency of genetics in nurses.  They further suggested genetics was not sufficiently 
integrated within the nursing curriculum at a level that would support the transition of nursing 
practice toward applying principles of risk identification.  Studies by Pestka et al. (2013, 2012), 
and Skirton et al. (2012) confirmed the need for core genetic competencies.  They concluded that 
the majority of nurses were ill prepared to comprehend the importance of genetics and its 
application.  Furthermore, a review of the literature suggested a knowledge deficit in core 
genetics principles exists in nursing.  Research supports the importance of obtaining FHH’s, 
however, little is known about the accuracy of the collection and documentation by nurses of 
patients’ 3-GP as components of the FHH. 
FHH Enhances Effective Assessment of Mental Health Disorders 
In 2009, the Centers for Disease Control and Prevention (CDC) reported that 75% of the 2.5 
trillion dollars in healthcare spending was on the management of chronic diseases including 
mental illnesses.  Early identification by healthcare providers of risk factors would mitigate their 
effects on morbidity and mortality.  Adding FHH taking by nurses to primary prevention efforts 
might contribute to secondary prevention which focuses on diagnosis and treatment of illness in 
its early stages and tertiary prevention which aims to reduce the negative impact from the 
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established disease or illness (Healthy People 2020; Olsen, Dudley-Brown, & McMullen, 2004; 
Quershi, et al., 2009; Valdez, Yoon, Quereshi, Green, & Khoury, 2010; WHO, 2004).  
An example is the mental illness of depression.  Maradiegue and Khan (2013) stated, 
“depression costs the United States $13.3 million per year in sick days and $2.2 billion in lost 
productivity” (p. 29). Depression costs an estimated 50% more than any chronic disease.  
Individuals with serious mental illnesses suffer from a diminished quality of life, financial 
burdens, and social stigma that result in consequences for their families and the community 
(Pestka, 2005; Pestka, Forsyth, Bell, & O'Neil, 2004).  
Morrison et al. (2004) provided a randomized controlled study investigating the link between 
FHH and the early intervention of cognitive therapy for the prevention or delay of psychosis in 
individuals at risk for a first psychotic episode.  This research supported the importance of early 
risk identification utilizing FHH as a predictor.  Individuals at risk were offered cognitive 
prevention therapy resulting in a 96% reduction in psychotic events when compared to the 
control group.  This validates the importance of early identification and interventions to mitigate 
disease development. 
Mental health disorders have a significant fiscal impact.  However early identification and 
intervention can lead to positive outcomes, both financially and on quality of life.  This could 
translate into a potential decrease in healthcare costs for individuals with mental disorders. 
Lack of Knowledge among Nurses and Availability of Training Modules 
In 2005, the American Nurse Association (ANA) and the American Medical Association 
(AMA) received a grant from the National Human Genome Research Institute (NHGRI) to fund 
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genomic education for health professionals establishing the National Coalition of Health 
Professional Education in Genetics (NCHPEG)  (Badzek, Calzone, Jenkins, Culp, & Bonham, 
2013).  The founders of the NCHPEG, which comprise representatives from multiple groups of 
skateholders, developed and published a set of core genetic competencies to serve as the 
foundational knowledge expected from nurses. These core competencies are referred to as the 
Essential Genomic Nursing Competencies (EGNC) outlining the knowledge a nurse should 
possess about genetics and how to integrate this information into patient care processes (ANA, 
2006). 
One competency contained within EGNC is the accurate comprehension of 3-GPs.  This 
aptitude is central to comprehensive health assessments and risk identification.  The Genetics in 
Primary Care Institute, (GPCI, 2013) defined a comprehensive FHH as medical information 
about an individual and their biological family for three generations.   Wattendorf and Hadley 
(2005) define each of the three generations.  The first degree relatives are those that have 50% 
shared genes.  This degree includes parents, children, and full siblings. The second degree 
relatives are those that have 25% shared genes.  This degree includes grandparents, 
grandchildren, aunts, uncles, nieces, nephews, and half siblings.  Finally, the third degree 
relatives are those that have 12.5% shared genes.  This degree includes great grandparents, great 
uncles, great aunts, and first cousins.  It is imperative that a nurse comprehend the variances 
found between the three generational levels and possesses the ability to accurately delineate each 
level. 
To integrate genetic concepts with patient care, the psychiatric nurse must possess basic 
knowledge on 3-GPs as a component of the comprehensive FHH.  Numerous authors, Kirk, 
Calzone, Arimori, & Tonkin, (2011); Kirk, Tonkin, & Skirton, (2014); Pestka et al., (2013); 
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Skirton, O’Connor, & Humphreys, (2012), have reported that a majority of schools do not 
sufficiently teach genetics to students.  Giarelli and Reiff (2012) identifed national only 27% of 
Baccaulearate nursing programs included a specific course on genetics and 73% integrated 
genetics with other required content.  Unfortuntely when genetic content is placed within the 
curriculum of other courses, it places a low relative value on the genetic content being studied.  
According to Calzone et al. (2010; 2012) and Pestka (2003; 2005), nurses have inadequate 
knowledge of genetics and the nursing profession has been slow to adopt components of genetics 
into clinical practice.  Furthermore, nurses seem to not recognize the importance of utilizing 
FHHs as a pathway for the prediction of future illness. One step toward strengthening the 
knowledge of psychiatric nurses to accurately collect 3-GP of FHH is to identify their baseline 
knowledge utilizing a ‘needs assessment’ tool.  Such an assessment can be used to guide the 
development of a learning module to the needs of the nurse.  Based on the core competencies, 
the modules would need to correct errors in knowledge, fill in gaps in understanding the value of 
FHH, and teach ways to incorporate 3-GP with health assessments.  
The tailored module would incorporate the genetic core competencies established by the 
EGNC and contain content that has high relevance for psychiatric nurses (Wolpert & Speer, 
2005).  The concept of risk identification or primary prevention utilizing patients’ FHHs is at the 
forefront of a paradigm shift in psychiatric nursing.  However, this is dependent on nurses 
exhibiting core competencies in genetics. 
Theoretical Framework 
The theoretical framework for this project is on the theory of the Diffusion of Innovations 
(DOI) in which Rogers’ (1983; 2002) described the process whereby new ideas and concepts are 
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implemented into practice.  This framework provided guidance in the development of the survey 
to assess psychiatric nurses’ knowledge and use of 3-GP of FHHs.    
Rogers (1983; 2002) recognized the existence of five types of individuals with respect to 
their adoption of innovation.  The adopter categories are 1) the innovators, 2) the early adopters, 
3) the early majority, 4) the late majority, and 5) the laggards. These categories represent the 
progression of acceptance of innovative thought extending from ‘innovators’ to ‘laggards’, the 
polar opposite.   Because adoption of innovation is voluntary, one might anticipated that an 
individual who is innovative would be more likely to share these practices. Using Rogers’ DOI 
theory provided a suitable framework for a ‘needs assessment’ to identify the core genetic 
knowledge of psychiatric RNs.  In Figure 1. Theoretical Framework Model:  Rogers Diffusion of 
Innovation illustrates the various types of adopters.  On the needs assessment survey, item 7 
allowed for participants to self-identify their adopter level.   
Identification of a groups’ adoption of innovation preferences can aid in the successful 
integration of new concepts.  One important obstacle with innovation is the concept of 
uncertainty (Rogers, 1983; 2002).  Assessment of the self-identified adopter levels can aid in the 
development of strategies to address this concern.  Strategies would include information on 
advantages and disadvantages of the innovation.  For this project, the strategy would focus on the 
benefit of psychiatric nurse collected 3-GP of FHH for early risk identification. 
Purpose 
The purpose of this project was to perform a ‘needs assessment’ to identify and describe 
psychiatric nurses’ knowledge about and their use of 3-GP as a component of the comprehensive 
FHHs.  This information was deemed essential to the creation of a future tailored learning 
module to expand genetic literacy of psychiatric nurses. Specifically, the project answered these 
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questions: a) What are the socio-demographic characteristics of the psychiatric RN’s of this 
group, b) what is their belief and practice of collecting 3-GPs, c) what is their current knowledge 
on the levels of pedigree, d) what is their current knowledge on genetic links to disease, and d) 
what is their current ability to draw a 3-GPs?  Lastly, is there an influence of years of psychiatric 
nursing practice on these questions?  One could also assume nurses who completed their nurse 
training since the NCHPEG announcement and recommendation for EGNC’s may possess an 
increased genetic knowledge. 
Methods/Implementation 
Project Design and Setting 
For this needs assessment a descriptive design using self-administered surveys completed 
by nurses was conducted who were recruited using a convenience sampling strategy. The survey 
was administered in a psychiatric unit of an acute care facility.  This project was conducted 
among psychiatric nurses employed in a psychiatric unit of an acute care facility located in a 
private hospital on the west coast of the United States.  This acute care setting has 184 beds, with 
an average daily census of 124. 
Sample and Sampling Strategy 
 The participants were psychiatric registered nurses working in direct patient care at 
College Hospital of Long Beach in California.  The convenience sample consisted of the 
currently employed psychiatric RNs. The sampling frame (i.e. number of psychiatric RN’s in this 
facility) was estimated at 70 full to part time staff and 20 occasional (working no more than 12 
hours a week) staff members.  The targeted sample size was set for a minimum of 30.  
Recruitment was planned for one month or until the target sample size was attained.   
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Inclusion criterion. 
A nurse was eligible to participate if he or she was: a) A registered professional nurse; b) 
involved in direct patient care on a psychiatric unit; c) working full time, part time or per diem.  
The cover page of the survey contained a statement on the inclusion criteria to offer guidance.  
Nurses self-selected based on interest and data were collected anonymously. 
Variables of Interest 
The variables of interest were: a) Participant characteristics, b) belief and practice of 
using genetics, c) comprehension of 3-GP, d) comprehension of genetic links to disease, e) skill 
in creating a 3-GP.  These are defined below. 
Participant characteristics.  To understand the characteristics about the participants, 
information on the following was collected:  Age, gender, years of experience as an RN, years of 
experience as a psychiatric RN, highest level of education completed, history of attending a 
course on genetics, and level of support for innovation. These characteristics were measured with 
items 1-7 on the survey (Appendix 3).   
Belief and practice.  This set of variable was defined as the understanding and opinion 
of the participants who submitted completed surveys. It is proxy for the participants’ level of 
supportiveness for innovation, knowledge and practice of collecting information on FHH as a 
key component to care, the collection of FHH on admission, and the utilization of this 
information comprised the second aspect of inquiry.  Four items measured this variable.  They 
were 1) FHH as a key component to bedside care, 2) frequency of collecting FHH as a part of the 
admission process, 3) frequency of collecting 3-GP and 4) frequency of using the gathered FHH 
and 3-GP to identify a patient’s risk for the future development of illness.  These were measured 
with items 8, 9, 10, and 11 on the survey. 
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Comprehension of parts of a 3-Generation pedigree.  This variable was defined as the 
ability to correctly distinguish among generational levels. To ensure appropriate assessment of 
knowledge, the second and third generation levels required the knowledge that the given 
examples were incorrect. Comprehension was measured with items 12, 13, and 14 on the survey.  
Comprehension of genetic links to disease.  This variable was defined as nurses 
correctly identifying the existence of a genetic link to four diseases:  Breast cancer, colon cancer, 
heart disease, and schizophrenia.  Breast cancer was intentionally included due to the national 
attention on its genetic link.  Knowledge was measured with items 15, 16, 17, and 18 on the 
survey. 
Ability to draw a 3-GP.  The last question on the survey asks participants to create a 
simple pedigree.  This allowed participants to demonstrate their understanding of the placement 
of individuals from three generations within the pedigree structure. This ability was measured 
with item 19 on the survey. 
Instrument.  Psychiatric Nurse Collected Family Health History Survey 
The variables were measured using self-administered paper-based survey created for this 
project and named the Psychiatric Nurse Collected Family Health History Survey.  Item 
generation was guided by the theoretical model and corresponded to the five areas of inquiry. 
One item assesses the individual’s adoption of innovation.  The response options varied among 
multiple choices, yes/no, and true/false.  A short free text area was provided for participants to 
create a 3-GP. There was a total of 19 items with an estimate completion time of 15 minutes.  
The survey instrument contained a cover page that included information on:  Purpose of the 
survey, who is conducting the survey, comments on anonymity and how reporting will occur, 
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instructions on how to complete, and the criteria for inclusion.  The surveys were anonymous 
(see Appendix 3. Psychiatric Nurse Collected Family Health History Survey). 
Data Collection Procedures 
 A flyer was posted five days prior to the survey commencing and provided information 
on the survey process such as purpose of the survey, estimated time needed for the survey, and 
eligibility criteria.  The self-administrated surveys were placed on the mental health unit adjacent 
to the posted flyers.  Surveys were administered using paper and pencil.  Completed surveys 
were returned to the provided return box.  Seventy surveys were distributed and 31 surveys were 
returned. The return box was assessed every three days to allow for early data retrieval and entry.  
Collected data were assessed for links between years of experience as a psychiatric nurse and the 
five areas of inquiry. 
Human Subject Protection 
This project received approval by College Hospital of Long Beach, California and the 
Institutional Review Board of Drexel University. Recruitment materials included a recruitment 
flyer.  Full disclosure on the purpose of the project was provided in the form of a flyer (see 
Appendix 4. Flyer/Announcement of Survey) that was distributed and posted five days in 
advance of survey availability.  The completion of the self-administered survey was interpreted 
as implied consent with intent to participate.  Participants had the ability to submit partially 
completed surveys.  No potential risks (physical, psychological, financial, legal, or other) existed 
to participants due to the voluntary nature of the survey.  The expected benefit was the ability to 
identify the current foundational knowledge on genetics for the psychiatric nurse regarding the 
collection and documentation of 3-GPs of FHH.  
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Data Analysis 
 Data were analyzed descriptively for variability and central tendencies including: Means, 
frequencies, ranges, and percentages. Chi squared analysis was used to assess if bivariate 
associations existed between years of experience as a psychiatric RN; a) second and third 
generational knowledge assessment and b) attempt to draw a 3-GP FHH diagram.  Data analysis 
utilized the IBM ® SPSS 22® version statistical software program (SPSS Inc., Chicago, IL, 
USA).   
Survey Results 
Participant’s Characteristics 
 Of the approximately 90 professional nurses who were eligible, 31 nurses volunteered 
and completed the survey.  This represented 34% of the estimated available nursing staff.  The 
majority of participants ranged in age between 41 to 50 years of age (M= 2.16, SD= 1.15) and 
55% (n=17) were female. The highest obtained educational degree completed in nursing was a 
Baccalaureate degree (n=25, 81%) with an Associate degree comprising the remaining nurses 
(n=6, 19%). Thirty-nine percent (n=12) of the participants had less than 5 years’ experience as a 
registered nurse and 52% (n=16) had less than five years’ experience as a psychiatric nurse 
(Table 1. Participants Characteristics:  Total Years of Experience as a Nurse and as a Psychiatric 
Nurse). Most participants (n=26, 84%) had not attended a course in genetic.  
A review of the self-reported levels of supportiveness for innovation and the total years 
of experience as a psychiatric nurse is reflected in Table 2.  Level of support of innovation by 
years of experience as psychiatric nurse. The highest level of support for innovation was based 
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on a score of one reflecting ‘extremely supportive’ for innovation was with the less than 5 years 
of experience as a psychiatric nurse (n=7, 22%). Only 9% (n=3) of the psychiatric nurses with 16 
to 25 years of experience stated being ‘very supportive’ to ‘moderately supportive’ of innovation 
with no one stating ‘extremely supportive.’ 
Belief and Practice. 
 Most of the participants 77% (n=24) believed family history as a key component of 
bedside care was important.  This belief in value decreased as years of experience increased as a 
psychiatric nurse.  This was indirectly correlated with years of experience (r= -.241) (see Figure 
1. Relationship between Belief about the Value of Genetics and Years of Experience). With 
regards to the collection of patient’s medical and FHH as a part of the admission process, 80% 
(n=25) of participants stated they ‘always’ or ‘often’ collected FHH compared to 19% (n=6) of 
participants who collected the FHH ‘occasionally’ or ‘rarely.’ However, the inclusion of a 3-GP 
in the FHH was less often done.  Only 13% (n=4) of participants stated they included a 3-GP 
‘always’ or ‘often’ compared to 87% (n=27) of participants who only recorded the 3-GP 
‘occasionally’, ‘rarely’, or ‘never.’ (see Table 3. Belief and Practice; Collecting FHH as a Part of 
the Admission).  Finally, item 11 was analyzed for how nurses generally identified a patient’s 
risk for development of illness based on the FHH.  Twenty-nine percent (n=9) of participants 
used this information ‘always’ or ‘often’ while 71% (n=22) of participants used it only 
‘occasionally’, ‘rarely’ or ‘never.’  
Comprehension of the Parts of 3 GP’s of FHH. 
 Among participants, 87% (n=27) could correctly identify the family members who 
comprised the first degree of the 3-GP.  Only 48% (n=15) correctly labeled identified the family 
PSYCHIATRIC NURSE-COLLECTED  19 
members within both the second and third degrees of pedigree (see Table 4.  Comprehension of 
Levels of Pedigree).  To further investigate how the nurses’ years of experience associated with 
comprehension of the pedigree levels, years of experience were collapsed to a) less than five 
years or b) more than five years. However, no statistical significance was found (see Table 5 & 
6).  Of the 31 participants, 15 psychiatric RNs correctly identified the second generation level 
(48%) versus 16 who incorrectly identified the generation level (52%). This is reflected in Table 
5.  Second Generational Level Knowledge Assessment.  A review of the third generation levels 
revealed similar findings with 14 correctly identifying the generation level and is located in 
Table 6.  Third Generational Level Knowledge Assessment. 
Comprehension of Genetic Links to Disease 
All participants (n=31, 100%) recognized that there was a genetic etiology for breast 
cancer.  Similarly high percentages linked colon cancer to genetics (87%, n=27); heart disease to 
genetics (97%, n=30) and schizophrenia to genetics (97%, n=30) (see Table 7.  Detail of 
Comprehension of Genetic Links to Disease). This group of nurses was highly knowledgeable 
about how genetic was a factor in common diseases. 
Skill Demonstration. 
 The participants were asked to sketch the levels of a 3-GP of FHH on the designed blank 
area of the survey.  The accuracy of the sketch was coded as ‘1’ for yes or ‘2’ for no on attempts 
to diagram a pedigree.  Forty-eight percent (n=15) attempted the diagram with majority of 
attempts made by psychiatric nurses who self-reported having less than five years of experience 
(53%, n=8). Three participants did not capture all three levels of the required pedigrees.  No 
statistical significance was found between years of experience and ability to sketch a 3-GP (χ2 
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(1) = .034, p=.853) as seen in Table 8.  Years of Experience as a Psychiatric Nurse and Attempts 
to Complete 3-GP of FHH Diagram.  
Discussion and Clinical Relevance 
The purpose of this survey was to perform a ‘needs assessment’ and establish the current 
knowledge and use of 3-GP of FHH by RNs working in a mental health setting.  Additionally, 
the nurses’ years of experience was examined as a co-variant.  The expectation was that recent 
graduates would have higher levels of understanding and rates of practice.  These data were 
collected to be used to identify a group of nurses to target for further instruction. 
The survey participants’ characteristics were fairly consistent to national characteristics 
for a RN in the United States based on data from the Robert Wood Johnson Foundation (RWJF, 
2010).  The majority were female (n=17, 55%) between the age of 41 to 50 years (n=11, 36%) 
consistent with the national average age of 46 (RWJF, 2010).  A few inconsistencies exist 
compared to the RWJF (2010) data; the survey participants had 45% (n=14) males, more than the 
national average of 6.6%. The highest educational level identified by the survey was a 
Bachelor’s degree.  However, the number of participants who had their Baccalaureate’s degrees 
(81%, n=25) exceed the national average (36.8%) for RN’s with a Baccalaureate’s degrees 
(RWJF, 2010).  This was significantly higher than the national average.   
The increased number of Baccalaureate degrees will support learning to use more 
complex genetic concepts compared to that for the Associate degree nurse.  Baccalaureate 
prepared nurses receives the same foundational education as an Associate degree nurse, however 
additional training for critical thinking occurs.  This is a valuable asset in learning genetic 
concepts. 
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 Eighty-four percent (n=26) of those surveyed had not attended any genetic courses in 
their nursing programs.  All participants (100%, n=31) identified themselves as having a 
propensity to adopt innovation (i.e., item 7 on the survey) with no self-reported ‘slight’ or ‘non-
supportive’ responses.  This statistic suggests that nurses might support the ‘innovator’ and 
‘early adopter’ role of Rogers’ DOI theory process and might be included as part of an 
educational module to improve nurses use of the 3-GP in FHH. The majority of participants who 
self-identified as being ‘extremely supportive through very supportive’ for innovation had less 
than five years of experience (n=13, 42%) as psychiatric nurses compared to nurses who had 16-
25 years (n=1, 3%). This finding was similar to those reported by others (Calzone et al., 2012; 
Coleman et al., 2014; Skirton et al., 2012) who identified the majority of nurses as having 
inadequate knowledge on genetics yet being supportive of innovation.  This warrants the need to 
develop a learning module inclusive of core genetic principles and the concept of innovation. 
The relevance of having the majority of participants self-identify as being supportive of 
innovation decreases the level of uncertainty that may interfere with the adoption of innovative 
concepts.  It will also be important to include the patient benefits of obtaining genetic 
information. 
 The 77% (n=24) of participants who believed that FHH’s was a key component of 
bedside care revealed similar findings to Fuller, Myers, Webb, Tabangin, & Prows (2010) who 
also found that most care providers believed that FHH’s was important.  Fuller, et al. further 
found one third had challenges identifying potential disease and they expressed a lack of 
confidence in their genetic knowledge.  Our participants had uneven knowledge.  They seemed 
to comprehend some aspects of genetics but had difficulty with others.  For example, they 
correctly linked genetics to certain common diseases, but did not consistently collect 3-GP to 
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assess risk.  These uneven findings complement the recommendation of Pestka et al. (2012) to 
support using FHHs in clinical practice to support disease prevention.  Furthermore, a need exists 
to clearly define patient benefits and interventions were identified for nurses to support 
utilization of FHH’s. This concept of identification of patient benefits and ability for prospective 
interventions needs to be incorporated into future learning modules. 
Additionally, the majority of participants in this project were able to correctly identify 
first degree relatives such as parents, siblings and children (87%, n=27).  They were less able to 
correctly identify the second (48%, n=15) and third level (45%, n=14).  This differed sharply 
from Coleman et al. (2014) report that 85% of those who responded to their study were able to 
correctly identify second and third generation levels of FHHs.  Yet, analysis of our data did not 
detect statistical significance. However due to our small sample size, the study was 
underpowered.  The learning module needs to include variances between the generation levels 
and the concept on the amount of shared genes that exist in each generation level. This approach 
would provide clear delineation between each level and a comprehension of shared genes. 
 All participants (100%, n=31) were able to identify breast cancer as having a genetic 
etiology.  This could be a direct result of the national awareness of breast cancer reflected across 
multimedia forums.  Colon cancer had the least agreement (87%, n=27) regarding the presence 
of a genetic etiology supporting research by Fuchs, Giovannucci, Colditz, Hunter, Speizer and 
Willett, (1994).  However this agreement was still high.  Generally, the participants understood 
the common diseases including schizophrenia, may have a genetic etiology. This represents 
another area for inclusion in a learning module and a future assessment tool might include many 
more items that have relevance for psychiatric nurses.   
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 Finally, a review of the skills demonstration revealed only 48% (n=15) attempted to 
create a rudimentary 3-GP.  The diagrams were reviewed and meet criteria if the parents, 
grandparents, and great grandparents were situated in the appropriate generation.  None of the 
participants used the proper connectors and/or symbols in the skill demonstration.  Nevertheless 
an inference could be made that ‘only’ 48% (n=15) attempted to sketch the three pedigree levels 
due to their lack of confidence.  Fuller, et al (2010) identified underutilization of FHHs and lack 
of confidence as a barrier for early risk identification.  This lack of confidence may have resulted 
in less participation to sketch the three pedigree levels.  It is expected that a higher level of 
confidence would have led to increased participation in the skills demonstration.  This confirms 
the need for supplemental education for the bedside psychiatric RN in order to increase their 
confidence in the comprehension of genetic principles. 
 This project revealed that this group of psychiatric RNs had knowledge deficits in several 
areas of content that are covered by core genetic competencies.  It provided information 
regarding the current level of genetic competencies possessed by the psychiatric RNs of this 
specific institute and therefore has high relevance and value to improve clinical practice at this 
site.  Some findings that complemented or were contrary to previous report may be studied in 
depth in the future.  
One might assume an RN with five years or less experience may exhibit an increased 
exposure to genetic concepts since the creation of the EGNC by NCHPEG.  However, no 
differences were identified between the various levels of experience in psychiatric RNs.  
Analyses of data did not support the assumption that psychiatric RNs with less than five years’ 
experience would have increased comprehension of genetic concepts. One could infer this might 
be due to the kind of education program that the nurse attended, opportunity to practice 
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assessment skills, or the culture of the institutions.  All these variables are important to examine.  
This highlights the need for the development of learning modules on core genetic principles for 
the currently practicing nursing workforce.  It indicates that additional practice in applying 
genetics concepts is needed by psychiatric nurses regardless of their years of experience, sex, or 
age.  In order to explain the disconnect between knowledge and practice one would need to 
further evaluate the baseline knowledge possessed by the nurse as a consequence of their 
professional education.  The findings from this project will be applied to the development of 
inservice educational programs to correct the disconnect between nurses knowledge and practice. 
Summary 
The lack of genetic core competencies translates into poor clinical utility of FHHs for 
potential disease prevention and health promotion.  The aptitude to accurately delineate each of 
the pedigree levels can support nursing to migrate toward primary prevention of risk. However, 
nursing schools may be slow in incorporating Essential Genetic Nursing Competencies 
recommendations making it essential for the development of learning modules for the current 
nursing workforce.  The ability to utilize genetic core competencies during the collection of 3-
GP of FHHs is the first step for the bedside nurse to embrace genetics.  Clearly define patient 
benefit based on early identification of risk might be gained by the inclusion of an accurate 3-GP 
to complete the FHH.  Nurses must recognize their role in this process of patient assessment.    
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Appendix A.  Focused Table of Evidence. 
Author and 
year 
Title of study Purpose of 
study 
Type of study Setting Data collection 
method 
Main results and 
findings 
Conclusions 
Anderson & 
Monsen (2014) 
 
Level of 
evidence:  Level 
5 
Genetic nursing: 
Reflections on the 
20th century. 
The review of 
historical 
incorporation of 
genetic science 
into nursing and 
its application to 
nursing practice. 
A descriptive 
historical review of 
1,067 publications, 
between 1906 
through 1999 on 
genetics is nursing. 
Publication 
review from 
the United 
States (US),  
Canada, 
United 
Kingdom 
(UK), New 
Zealand, 
Australia,  
Singapore and 
Jamaica. 
Review of 
publications including 
both quantitative and 
qualitative research, 
opinion or editorial 
papers and case 
reports, science 
utilization and 
concept analysis 
papers, and previous 
evidence-based 
reviews. 
Nursing knowledge is 
produced from 
nursing research as 
well as application 
and amalgamation of 
appropriated 
knowledge from other 
technologies and 
sciences such as 
clinical genetic 
medicine. 
In the future nurses will 
be confronted to develop 
educational tools and 
strategies to measure 
competency in genetic 
nursing. 
 
Andrews, 
Tonkin, 
Lancastle, & 
Kirk (2014) 
 
Level of 
evidence:  Level 
2 
Using the Diffusion 
of Innovations 
theory to 
understand the 
uptake of genetics 
in nursing practice: 
identifying the 
characteristics of 
genetic nurse 
adopters. 
Characteristics 
identified in the 
nurses who 
incorporate 
genetics in their 
patient care 
practice and 
comprehend the 
inferences of 
findings. 
This was a 
quantitative study 
with two distinct 
phases. 
On-line survey Phase 1, sought 
agreement from 
experts on several 
elements of genetic 
adoption for nurses.  
Phase 2, primary care 
and oncology nurses 
were surveyed to 
identify various 
characteristics of 
nurses who are 
adopters of genetics. 
Agreement was 
attained on the four 
indicators of genetic 
adoption in Phase 1. 
Phase 2, only 3% 
were identified as 
being innovators for 
adoption. Eighteen 
characteristics were 
identified as 
characteristics of an 
adopter that was 
statistically 
significant (Mann–
Whitney).  
 
Nurses can be classified 
through a number of 
distinguishing 
characteristics in their 
engagement with 
genetics.  
Calzone et al. 
(2012) 
 
Level of 
evidence:  Level 
2 
Survey of nursing 
integration of 
genomics into 
nursing practice. 
Assessment of 
the attitude of 
nurses, their 
practice, and 
competency of 
the utilization of 
genetics into 
their bedside 
nursing practice. 
 
A convenience 
sample  
 
On-line survey 
 
Used descriptive 
statistical techniques 
to assess the domains 
from Roger’s 
Diffusion of 
Innovations Theory 
regarding utilization 
of comprehensive 
family histories for 
risk identification. 
 
 
71% deemed genetics 
to be very important 
to nursing practice; 
whereas, 81% rated 
their comprehension 
of genetics as poor or 
fair. 
Surveyed nurses 
perceived their genetic 
competency was 
insufficient.  Family 
histories are not utilized 
in care delivery. 
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Coleman et al. 
(2014) 
 
Level of 
evidence:  Level 
2 
Multi-ethnic 
minority nurses’ 
knowledge and 
practice of genetics 
and genomics. 
To determine to 
what degree 
nurses integrate 
genetics their 
practice 
Two phased cross-
sectional survey of 
RNs.  Phase one 
those attending the  
National Coalition 
of Ethnic Minority 
Organization 
(NCEMNA) 
conference in 
2009.  Phase two 
was sent to 
membership of 
various minority 
nursing 
organizations. 
 
 
On-line survey Survey responses 
were analyzed using 
percentages and 
frequencies. 
Categorical responses 
were compared and 
analyzed utilizing chi 
square tests. 
95% agreed or 
strongly agreed that 
family health history 
could identify at-risk 
individuals.  85% 
responded on having 
knowledge to 
complete a second 
and third pedigree 
family history. 
Respondents believed 
genetics as important to 
include into their 
practice but exhibited 
knowledge deficits. 
Fuller, Myers, 
Webb, 
Tabangin, & 
Prows (2010) 
 
Level of 
evidence:  Level 
2 
Primary care 
providers’ 
responses to patient 
generated family 
history. 
To identify gaps 
in knowledge 
where future 
research efforts 
are needed to 
effectively 
incorporate the 
use of patient 
generated family 
health histories 
in primary care 
settings. 
 
 
Quantitative cross- 
sectional 
descriptive design.  
This was a 
mailed survey 
with a $5.00 
incentive and 
postage paid 
returned 
envelope.  
Frequencies and 
relative frequencies 
completed on all 
categorical variables. 
A weighted kappa 
statistic was utilized 
to measure responses.  
An analysis utilized 
SAS version 9.1. 
Most primary care 
providers felt family 
histories were 
important however 
one third stated 
difficulty in 
identification of 
potential diseases.  
10% lack confidence 
in their genetic 
knowledge.  
Suggested 
underutilization of 
family histories.  Nurses 
can facilitate the clinical 
utility of family 
histories.  
Morrison,  
French, 
Walford, Lewis,  
Kilcommons,  
Green, J., . . . 
Bentall, (2004) 
Level of 
evidence:  Level 
1 
Cognitive therapy 
for the prevention 
of psychosis in 
people at ultra-high 
risk: Randomized 
controlled trial. 
To evaluate the 
effectiveness of 
preventive 
Cognitive 
therapy in 
individuals at 
risk for 
psychosis. 
Pragmatic single 
masked, 
randomized 
controlled trial 
with random 
assignment 
stratified by gender 
and genetic risk 
based on family 
history. 
 
 
 
The 
randomized 
individuals 
participated in 
six months of 
cognitive 
therapy and 
were 
monitored for 
12 months 
Logistic regression 
was used and it 
supported cognitive 
therapy as a 
prevention strategy to  
reduce the potential 
of a first psychosis 
event in individuals at 
ultra-high risk for 
psychosis. 
The logistic 
regression analysis on 
Cognitive therapy 
reflected a 96% 
reduction in the odds 
of individuals 
transitioning into a 
psychotic event over 
the control group. 
Prospective Cognitive 
therapy is effective in 
prevention of first 
psychotic events in 
patients at ultra-high risk 
based on their family 
history.  
PSYCHIATRIC NURSE-COLLECTED  32 
Pestka et al. 
(2013) 
 
Level of 
evidence:  Level 
3 
Nurses’ attitudes, 
abilities and 
educational 
preference related 
to using family 
pedigrees in clinical 
practice. 
To determine 
nursing 
knowledge, 
attitudes, 
utilization, and 
educational 
preference to the 
inclusion of 
family histories 
into clinical 
practice 
Mixed methods 
design utilizing 
both a quantitative 
survey 
incorporating a 
correlational 
descriptive 
method, which was 
the focus of this 
article, and an 
exploratory 
qualitative design 
with focus group 
methods for a 
future article. 
 
Survey method The variables in the 
survey were 
summarized using 
percentages and 
frequency counts. 
Associations with 
variables were 
evaluated using 
Fisher’s exact and 
chi-square tests. 
The results revealed 
74% of the nurses 
were interested in 
learning about family 
pedigrees and 64% 
responded positively 
to incorporating the 
information into 
clinical practice with 
the belief by 88% that 
they are beneficial for 
preventive health 
care. 
Findings support the 
need to advance 
education in the field of 
genetics and to increase 
the utilization of family 
pedigrees in clinical 
practice. 
More research is needed 
in various groups of 
nurses and practice 
settings. 
Pestka et al. 
(2012) 
 
Level of 
evidence:  Level 
2 
Nurses’ perceived 
benefits, barriers, 
and educational 
recommendations 
for using family 
pedigrees in clinical 
practice. 
To determine 
nurses’ 
comprehension 
of utilizing 
family pedigrees 
in clinical 
practice.  
A qualitative focus 
group approach 
was utilized. 
Four focus 
groups of RN’s 
was utilized. 
Interviews 
with nurses 
associated with 
the Nursing 
Genomics 
Interest Group 
(NGIG) 
comprising the 
largest 
percentage of 
participants. 
The focus groups 
occurred on a medical 
facility campus. 
Questions were semi-
structured in nature. 
The questions 
centered on the 
study’s aims, with a 
discussion led by one 
investigator.  A 
Second investigator 
was the group’s note-
taker and summarized 
key concepts from 
each session. 
Results revealed key 
themes. Within each 
theme a review of 
benefits and barriers 
With utilization of 
family pedigrees in 
practice identified. 
Nurses need to support 
utilization of family 
pedigrees in clinical 
practice for disease 
prevention. A strong 
theme identified was the 
need for clearly defined 
patient benefits, and 
interventions based on 
family history risks. 
Skirton et al. 
(2012) 
 
Level of 
evidence:  Level 
5 
 
Nurses’ 
competence in 
genetics: a mixed 
method systematic 
review. 
The degree 
nurses achieve 
core 
competencies in 
genetics 
appropriate for 
nursing practice. 
This was a mixed 
method systematic 
review. 
Not applicable The systematic 
review of research 
studies published in 
English between 
January 2000–
January 
2011reporting data.  
The focus was on 
nurse competence in 
genetics. 
 
Five themes emerged: 
knowledge, 
experience in using 
skills, confidence, 
ethical practice, and 
perceived relevance.    
 
Majority of participants 
believed genetics was 
pertinent to their role; 
however, their 
knowledge was poor on 
genetic concepts. 
There is a paucity of 
evidence available in 
this area. 
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Figure 1.  Rogers Diffusion of Innovation (Rogers, 1983). 
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Appendix B.  Psychiatric Nurse Collected Family Health History Survey. 
Dear Psychiatric Registered Nurse (RN) you are invited to participate in a survey: 
Purpose:   To evaluate your ability to collect comprehensive family histories on the patient population 
you serve.  The collection of family histories is a non-invasive, reliable means for identifying patients at 
risk.  This presents its self as the first step toward utilizing genomics for predictive risk identification.  
Understanding your current knowledge level in this area will help determine the learning needs for 
psychiatric nurses. 
Who is conducting the study:  Dr. E. Giarelli, EdD, RN, CRNP as primary investigator and K. 
McLaughlin, MSN, RN, NEA-BC co-investigator. 
IRB Approval:  Has been obtained from Drexel University in Philadelphia, Pennsylvania. 
Anonymity and Reporting:  All information provided is anonymous. The information gathered from this 
survey will be analyzed and aggregated for inclusion in a Capstone project and a potential future learning 
module on genetics at the bedside. 
Instructions on how to complete:  Choose the answer that best fits your understanding of the question.  
Your participation with this survey is completely voluntary and you can choose to skip any questions you 
do not wish to answer. 
Criteria for Inclusion to participate:  You need to be a direct patient care RN with a working status of 
full-time, part-time or per diem on the mental health unit.  If you meet these criteria you are eligible to 
proceed with the survey.  The survey will take about 15 minutes to complete. 
There are no costs, risks, or penalties for your participation.  No direct benefits exist for you and your 
participation other than to contribute to research. 
Thank you for your participation!  
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Psychiatric Nurse Collected Family Health History Survey 
Part One:  Participants Characteristics 
1. Your age range: 
 
 20-30 years of age 
 31-40 years of age 
 41-50 years of age 
 51-60 years of age 
 Greater than 60 years of age 
2. Your gender: 
 
 Male 
 Female 
  
3. Highest obtained educational degree in nursing completed: 
 
 Diploma/Associate Degree: 
 Baccalaureate’s Degree 
 Master’s Degree 
 Doctoral Degree 
 
4.  What is the closest to your total years of experience as a nurse? 
 
 Less than 5 years of experience 
 5-15 years of experience 
 16-25 years of experience 
 More than 26 years of experience 
 
5. What is the closest to your total years of experience as a “psychiatric” nurse? 
 
 Less than 5 years of experience 
 5-15 years of experience 
 16-25 years of experience 
 More than 26 years of experience 
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6. Have you taken a course on genetic for nurses? 
 
 Yes 
 No 
 
7.  How supportive of innovation are you? 
 
 Extremely Supportive      (Innovator) 
 Very Supportive          (Early Adopter) 
 Moderately Supportive    (Early Majority) 
 Slightly Supportive          (Late Majority) 
 Not at all Supportive        (Laggard) 
 
PART TWO:  Belief and Practice 
 
8. Do you believe family history is a key component of bedside nursing care? 
 
 Yes 
 No 
 
9.  How often do you collect a patient’s medical and family history as a part of the nursing 
admission process: 
 
 Always 
 Often 
 Occasionally 
 Rarely 
 Never 
 
10.  How often do you collect a patient’s three generations of family health histories:  
 
 Always 
 Often 
 Occasionally 
 Rarely 
 Never 
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11. How often do you identify a patient’s risk for the future development of illness based on the 
family history information gathered during the admission process? 
 
 Always 
 Often 
 Occasionally 
 Rarely 
 Never 
 
PART THREE:  Comprehension of Parts of a 3-Generation Pedigree 
12. A family history that includes first degree relatives such as parents, sibling and children are an 
example of first generational level. 
 
 Yes 
 No 
 
13.  Second generation levels consist of great grandparents, great aunts and great uncles?  
 
 Yes 
 No 
 
14.  Third generational level consists of grandparents, grandchildren, aunts, and uncles? 
 
 Yes 
 No 
 
PART FOUR:  Comprehension of Genetic Links to Disease 
Do you believe that a genetic risk (as indicated by family history) has clinical relevance for the 
following? 
15. Breast Cancer: 
 
 Yes 
 No 
 
16. Colon Cancer: 
 
 Yes 
 No 
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17. Coronary Heart Disease: 
 
 Yes 
 No 
 
18. Schizophrenia: 
 
 Yes 
 No 
 
PART FIVE:  Skill Demonstration 
 
19.  In the space below, draw your understanding of a three generational family history utilizing 
the following:  Father, mother, grandfather, grandmother, great-grandfather and great-
grandmother: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for taking the time to complete this survey. 
Your participation is greatly appreciated
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Appendix C. Flyer Announcement of Survey.  
    
 
 
Drexel University  
Recruiting Volunteers for a Research Study 
 
Research Title: 
 
Psychiatric Nurse-Collected Family Health Histories:  The First Step toward Utilization of 
Genomics for Risk Identification 
  
Research Objectives:  
 
The purpose of this project is to identify the current knowledge in the use of three generational pedigrees 
as a component of the comprehensive family health histories by nurses working in mental health settings.  
It could be assumed that increased educational exposure, such as obtainment of additional degrees of 
nursing could translate into a higher level of genetic competency.  This information is essential prior to 
the creation of any tailored learning module developed to expand genetic literacy of mental health 
nurses.  This is a one-time survey that is conducted anonymously and will take approximately 10-15 
minutes to complete.   
  
Information for Research Subjects Eligibility: 
  
Provide the eligibility criteria that will be used to admit subjects into the study  
You can participate in this study if you are a mental health nurse providing direct patient care who is a 
registered nurse (RN) with a working status of full time, part time and per diem on the mental health 
nursing unit.   
 
If you meet the above criteria, please complete the provided anonymous voluntary survey.  
 
Location of the research and person to contact for further information if 
needed:  
 
This research is approved by the Institutional review board.   
 
If you are interested in participating in this study, please complete the survey located next to this flyer 
and return it to the provided survey return box. For questions, please contact:   
 
   Kathryn McLaughlin DrNP ©, MSN 
   Cell 310-218-3153  
    
_______________________________________________________________________________ 
This research is conducted by a researcher who is a member of Drexel University.  
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Table 1.  Participants’ Characteristics:  Total Years of Experience as a Nurse and as a Psychiatric Nurse. 
 
 
Total years of experience as a nurse 
 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Less than 5 years of experience 12 38.7 38.7 38.7 
5-15 years of experience 9 29.0 29.0 67.7 
16-25 years of experience 7 22.6 22.6 90.3 
More than 26 years of experience 3 9.7 9.7 100.0 
Total 31 100.0 100.0  
 
Total years of experience as a "psychiatric' nurse 
 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Less than 5 years of experience 
as a 'psychiatric' nurse 
16 51.6 51.6 51.6 
5-15 years of experience as a 
'psychiatric' nurse 
12 38.7 38.7 90.3 
16-25 years of experience as a 
'psychiatric' nurse 
3 9.7 9.7 100.0 
Total 31 100.0 100.0  
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Table 2.  Level of Support for Innovation by Years of Experience as Psychiatric Nurse. 
Total years of experience as a "psychiatric' nurse * Level of support for innovation 
 
 
Level of support for innovation 
Total 
Extremely 
supportive 
Very 
supportive 
Moderately 
supportive 
Total years of experience 
as a "psychiatric' nurse 
Less than 5 years of 
experience as a 
'psychiatric' nurse 
7 6 3 16 
5-15 years of experience 
as a 'psychiatric' nurse 
2 6 4 12 
16-25 years of 
experience as a 
'psychiatric' nurse 
0 1 2 3 
Total 9 13 9 31 
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Figure 2.  Relationship between Belief about value of genetics in FHH and Years of Experience. 
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Table 3.  Belief and Practice; Collecting FHH as a Part of the Admission. 
Total years of experience as a "psychiatric' nurse * Frequency of collecting patient's medical and FFH as a 
part of admission process  
 
 
Frequency of collecting patient's medical and FFH 
as a part of admission process 
Total Always Often Occasionally Rarely 
Total years of 
experience as a 
"psychiatric' nurse 
Less than 5 years of 
experience as a 
'psychiatric' nurse 
8 4 2 2 16 
5-15 years of experience 
as a 'psychiatric' nurse 
9 2 0 1 12 
16-25 years of experience 
as a 'psychiatric' nurse 
0 2 0 1 3 
Total 17 8 2 4 31 
 
Total years of experience as a "psychiatric' nurse * Collect a patient's 3-GP of FHH  
 
 
Collect a patient's 3-GP of FHH 
Total Always Often Occasionally Rarely Never 
Total years of experience as 
a "psychiatric' nurse 
Less than 5 years of 
experience as a 'psychiatric' 
nurse 
0 1 1 6 8 16 
5-15 years of experience as a 
'psychiatric' nurse 
1 2 1 5 3 12 
16-25 years of experience as a 
'psychiatric' nurse 
0 0 1 0 2 3 
Total 1 3 3 11 13 31 
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Table 4.  Knowledge of Components of the First Generation in a Pedigree. 
 
FHH that includes first degree relatives such as parents, siblings and 
children are an example of first generational level 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 27 87.1 87.1 87.1 
No 4 12.9 12.9 100.0 
Total 31 100.0 100.0  
 
 
Second generational levels consist of great grandparents, great aunts and 
great uncles 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 16 51.6 51.6 51.6 
No 15 48.4 48.4 100.0 
Total 31 100.0 100.0  
 
 
Third generational level consists of grandparents, grandchildren, aunts and 
uncles 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 16 51.6 53.3 53.3 
No 14 45.2 46.7 100.0 
Total 30 96.8 100.0  
Missing 99.00 1 3.2   
Total 31 100.0   
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Table 5.  Knowledge of Components of the Second Generation in a Pedigree. 
 
Total years of experience as a "psychiatric' nurse * Second generational level consists of great 
grandparents, great aunts and great uncles 
 
Second generational levels consist of 
great grandparents, great aunts and 
great uncles 
Total Yes No 
Total years of experience 
as a "psychiatric' nurse 
Less than 5 years of 
experience as psychiatric 
nurse 
Count 7 9 16 
Expected 
Count 
8.3 7.7 16.0 
Std. 
Residual 
-.4 .5  
More than 5 years of 
experience as psychiatric 
nurse 
Count 9 6 15 
Expected 
Count 
7.7 7.3 15.0 
Std. 
Residual 
.5 -.5  
Total Count 16 15 31 
Expected 
Count 
16.0 15.0 31.0 
 
 
Chi-Square Tests 
 Value df 
Asymp. Sig. (2-
sided) 
Exact Sig. (2-
sided) 
Exact Sig. (1-
sided) 
Pearson Chi-Square .819
a
 1 .366   
Continuity Correction
b
 .297 1 .586   
Likelihood Ratio .822 1 .364   
Fisher's Exact Test    .479 .293 
Linear-by-Linear Association .792 1 .373   
N of Valid Cases 31     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.26. 
b. Computed only for a 2x2 table 
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Table 6.  Knowledge of Components of the Third Generation in a Pedigree. 
Total years of experience as a "psychiatric' nurse * Third generational level consists of grandparents, 
grandchildren, aunts and uncles  
 
Third generational level consists of 
grandparents, grandchildren, aunts 
and uncles 
Total Yes No 
Total years of experience 
as a "psychiatric' nurse 
Less than 5 years of 
experience as psychiatric 
nurse 
Count 8 8 16 
Expected 
Count 
8.5 7.5 16.0 
Std. 
Residual 
-.2 .2  
More than 5 years of 
experience as psychiatric 
nurse 
Count 8 6 14 
Expected 
Count 
7.5 6.5 14.0 
Std. 
Residual 
.2 -.2  
Total Count 16 14 30 
Expected 
Count 
16.0 14.0 30.0 
 
Chi-Square Tests 
 Value df 
Asymp. Sig. (2-
sided) 
Exact Sig. (2-
sided) 
Exact Sig. (1-
sided) 
Pearson Chi-Square .153
a
 1 .696   
Continuity Correction
b
 .001 1 .980   
Likelihood Ratio .153 1 .695   
Fisher's Exact Test    .730 .491 
Linear-by-Linear Association .148 1 .700   
N of Valid Cases 30     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.53. 
b. Computed only for a 2x2 table 
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Table 7.  Detail of Comprehension of Genetic Links to Disease. 
 
Belief of genetic risk based on FHH has clinical relevance for Breast 
Cancer 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 31 100.0 100.0 100.0 
 
Belief of genetic risk based on FHH has clinical relevance for Colon 
Cancer 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 27 87.1 87.1 87.1 
No 4 12.9 12.9 100.0 
Total 31 100.0 100.0  
 
Belief of genetic risk based on FHH has clinical relevance for Coronary 
Heart Disease 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 30 96.8 96.8 96.8 
No 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
 
Belief of genetic risk based on FHH has clinical relevance for 
Schizophrenia 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 30 96.8 96.8 96.8 
No 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
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Table 8.  Years of Experience as a Psychiatric Nurse and Attempts to Complete 3-GP of FHH Diagram. 
Total years of experience as a "psychiatric' nurse * Attempted to complete 3-GP of FHH diagram  
 
Attempted to complete 3-GP of 
FHH diagram 
Total Attempted No attempt 
Total years of experience as 
a "psychiatric' nurse 
Less than 5 years of 
experience as psychiatric 
nurse 
Count 8 8 16 
Expected Count 
7.7 8.3 16.0 
More than 5 years of 
experience as psychiatric 
nurse 
Count 7 8 15 
Expected Count 
7.3 7.7 15.0 
Total Count 15 16 31 
Expected Count 15.0 16.0 31.0 
 
Chi-Square Tests 
 Value df 
Asymp. Sig. (2-
sided) 
Exact Sig. (2-
sided) 
Exact Sig. (1-
sided) 
Pearson Chi-Square .034
a
 1 .853   
Continuity Correction
b
 .000 1 1.000   
Likelihood Ratio .034 1 .853   
Fisher's Exact Test    1.000 .569 
Linear-by-Linear Association .033 1 .855   
N of Valid Cases 31     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.26. 
b. Computed only for a 2x2 table 
 
Symmetric Measures 
 Value 
Asymp. Std. 
Error
a
 Approx. T
b
 Approx. Sig. 
Nominal by Nominal Phi .033   .853 
Cramer's V .033   .853 
Interval by Interval Pearson's R .033 .179 .180 .859
c
 
Ordinal by Ordinal Spearman Correlation .033 .179 .180 .859
c
 
N of Valid Cases 31    
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
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Appendix D.  Letter of Site Approval. 
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Appendix E.  Intellectual Honesty Certification. 
Intellectual Honesty Certification 
 
 
 
 
I certify that this assignment is presented as entirely my own intellectual work. Any words and/or 
ideas from other sources (e.g. printed publications, Internet sites, electronic media, other 
individuals, groups, or organizations) have been properly indicated using the appropriate 
scholarly citation style required by the department or College.  
 
I have not submitted this assignment in its entirety to satisfy the requirements of any other 
course. Any parts of this assignment from other courses have been discussed thoroughly with the 
faculty member before this submission so that there is an understanding that I have used some of 
this work in a prior assignment. 
 
Student’s Signature___Kathryn McLaughlin_______________________ 
Course Submitted____Nursing 997_______  
Term____Spring 2015_______  
Date  ___May 24, 2015 
 
 
 
